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                                                                                    123 High Ridge Road
                                  REGISTRATION FORM 2010-2011   3rd Floor
                                                                                    Stamford, CT  06905 

                                                                                    203/32-DANCE

One Form Per Student           
____Check here if new student 
Parent Information                  




Student Information

Name_______________________________

Name____________________________________
Address_____________________________

DOB______________Cell____________________
City___________________Zip___________

Email_____________________________________
Phone_________________Cell__________ 

School________________Grade (Sep’10)________
Email_______________________________ 

Emergency Contact__________________________
Alternate Cell_________________________

Relationship___________Phone_____​​​___________
Medical Conditions to be aware of  ____________________________________________________________

Class Name and #’s (see schedule)  1)______________________________2)__________________________

3)_________________________4)_______________________________5)_________________________

6)_________________________7)_______________________________8)_________________________

Please read the following details carefully:

Total charges for classes/costumes + $25 annual registration fee (per family)  $________   (non refundable)


Payable 50pct upon registration, balance due 2nd week January 2011. 5% discount in case all yearly charges are paid in full at registration.

Payment:  (  Cash    (  Check # __________   (  MC/VISA ________________________________exp ____/____








  Name as it appears on card _____________________________


By signing this form, I confirm having read and fully understanding all of Stamford Performing Arts Center’s rules, regulations and policies as stated on this form and website (www.StamfordPerformingArts.com). Stamford Performing Arts Center LLC has the right to change rules, regulations and policies without prior notice.  I acknowledge that this activity involves physical exertion and carries with it the potential for injury.  I certify to Stamford Performing Arts Center, LLC and its agents and employees that the participant is physically fit for the activities which will be undertaken and that she/he has not been advised by any doctor or other medical person that participation in this activity should be avoided and/or limited.  I hereby release Stamford Performing Arts Center, LLC and its agents and employees of liability resulting from any medical problems and/or injuries incurred under any circumstances.  I give permission for any photo/video taken of my child to be posted on the website and/or to be used for publications, free of any form of remuneration. I understand family members may not be performing in the same Year End Performance show. 
Parent/Guardian Signature __________________________/_______________________ Date ___________








                                     (Print Name)


I authorize SPAC to automatically charge my credit card for 50% tuition and all other charges at registration.  The balance charge will be made after the 1st week of January 2011. My card will not expire before the second charge.








Payment plans are available with valid C.Cards and require owner approval. 








